This study was carried out to evaluate the accuracy of FNAC and its role in palpable breast lumps for the early surgical management in outdoor and indoor patients of Dhaka Medical College during the period of January to December 2000. FNAC was performed on 310 patients who presented with palpable breast lumps. Histopathology was available in 122 cases, among which cytologically diagnosed benign cases were 106 proved so histologically in 105 (99.05%) cases but catagorized correctly in 99 cases. There was false negative diagnosis in one case.
Introduction
Fine Needle Aspiration Cytology (FNAC) has become an important diagnostic tool for the pathological services in the developed countries. Of the superficial organs, the common organs, which are diagnosed frequently by FNAC, are thyroid and breast. Along with superficial masses, gradually FNAC is also being performed in deepseated lesions under the guidance of ultrasonography or computed tomography.
FNA cytology for the diagnosis of palpable breast masses was introduced first by Marline 1 and Stewart 2 and later by Godwin 3 . It has been regularly performed on breast masses at Shands Hospital at the University of Florida since 1982 .
In 1984 Wanebo et al 5 , suggested fine needle aspiration in lieu of open surgical biopsies for the diagnosis of breast cancers.
In recent years, fine needle aspiration cytology has gained popularity as a procedure for diagnosing breast lumps including cancers and numerous authors have reported their experiences in FNAC".
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identifying carcinoma in a clinically suspicious palpable lesions of breast. 8 It has largely replaced excisional breast biopsy in the recent years. The procedure can be performed during an office visit without anaesthesia, thus eliminating the cost of outpatient surgery. It also allows discussion with the patient of various treatment plans for malignant masses on the same visit'. Recurrence of breast lesion is also detected by this procedure and surgery can be avoided in many cases. The present study was carried out -1. To evaluate the accuracy of FNAC and its correlation with histopathology. 2. To evaluate the role of FNAC for the early surgical management of palpable breast lesions.
Materials and Method
The study was done at the Department of Pathology in Dhaka Medical College during the period from January to December 2000 on both outdoor and indoor patients. The female patients presented with breast lump were selected for the study. Fine needle aspiration cytology was performed on 310 cases that presented with palpable breast lumps. The clinical history was taken from all patients following a checklist. Physical examination was done to determine the size, location, consistency, and fixity to chest wall, nipple retraction, discharge and regional lymph node involvement.
Fine needle aspiration was done in a separate, well-illuminated room of the pathology department. The patient was placed in a comfortable position, usually lying on her back without premedication. Under aseptic precaution, percutaneous aspiration of each mass was performed by a pathologist to obtain the closed specimen by means of 20-gauge needle attached to 10-ml syringe. The content of the needle was expressed on to the plane glass slides and rapidly smeared. The smeared slides were promptly dropped into 95% ethyl alcohol for fixation and kept for 30 minutes. It was stained by H & E method. The prepared slides were examined under light microscope.
Results
Three hundred ten cases presented with breast lumps during the study period whose ages ranged from 11 to 80 years and lump size ranged from 1 to 10 cm with a mean 2.4 cm. Their cytological diagnosis is shown in table I. Table III shows the age distribution of benign and malignant cases that were proved histopathologically.
In the present series incidence of malignancy is high in 41-50 years age group. Fibroadenoma and fibrocystic diseases were seen more commonly in 21-30 yrs. & 31-40 yrs. age groups respectively. There were two cases of inflammatory lesions; one of which was abscess and another was chronic granulomatous inflammation. One case diagnosed as old haemorrhage with a history of trauma about 15 days back. One case was diagnosed as galactocoele. A case of duct papilloma was noted at 41-50 yrs. age group. Out of 310 cases, 122 specimens were available for histopathological study. 1.
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Discussion
It has already been established that fine needle aspiration cytology of breast lump is an easily performed out patient diagnostic method for determining the nature of the masses 8 . Results from his series also have confirmed a high efficiency comparable to series by Bjurstam and associates and in one by Schondarf 10 . Table IV shows the comparative evaluation of FNAC of present study with other.
In this study, the cytological reports were catagorized into four groups: positive for malignancy, negative for malignancy, suspicious for malignancy and unsatisfactory smear.
In present series, there was one unsatisfactory smear, which on histologic examination proved negative for malignancy. In 122 cases, 75 cases were fibroadenoma (FA), 25 cases were fibrocystic disease, (FCD), 16 cases were malignant, 2 cases inflammatory, one case galactocoele, one benign phylloides tumour, one duct papilloma and one old haemorrhage. There were one false positive and one false negative result. There were two cases reported as suspicious for malignancy. Histopathologically one such case was proved as malignant and the other one as FCD. Another cytological diagnosis of FCD with mild atypia was proved as duct cell carcinoma on histopathology.
From the present study and reviewed literature, it is evident that FNAC of the palpable breast lump is an accurate, highly sensitive method of diagnosing the breast lump. It is simple and time saving method, no anaesthesia is required and operative risk of surgical biopsy could be avoided. It is cost effective and can be repeated as and when necessary.
In present series as the study group was small, percentage of accuracy was relatively high than other study mentioned in table no. IV.
There are some limitations to this procedure, for example, a malignant lesion smaller than 1 cm may be missed during aspiration resulting in false negative results. Lack of cellular pleomorphism often gives false negative diagnosis.
Conclusion
In conclusion, it may be said that FNA is a reliable tool for different diagnosis of breast lumps. It may be a conclusive diagnosis of a benign lesion. Histological confirmation may be indicated over FNA for prognostic reasons.
